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Through the years, the Office of the Lead Agent for TRICARE Region Nine has 
enjoyed the challenges and successes of providing outstanding health care service 
to the Southern California military community. In this last issue of News at Nine, we 
celebrate and reflect on our accomplishments and look toward the future successes of the 

TRICARE Regional Office - West. 
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TRICARE Region Nine Coin 



The TRICARE Region Nine Coin shows 
the command logo on the front and the 
logos of the U.S. Armed Forces and 
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Region Nine Change of Command 

Article and photos by JOl (SW) Terrena M. Weatherspoon 



RADM John M. Mateczun makes 
his remarks during the change of 
command ceremony. 


R ADM John M. Mateczun, 
Medical Corps, assumed 
.command of the Naval 
Medical Center, San Diego (NMCSD) 
and the Office of the Lead Agent 
(OLA) for TRICARE Region Nine in 
ceremonies held at the center on 
November 24 th . 

Mateczun relieved RADM 
James A. Johnson, Medical Corps, 
who had been in command since 
October 2001. Johnson assumed 
command as Director, TRICARE 
West, a new command that oversees 
the Next Generation of TRICARE 
Contracts for healthcare delivery 
throughout 21 states in the Western 
Region. 

Mateczun, a Certified 
Physician Executive, comes to 
NMCSD from Washington DC, where 
he served as Chief of Staff, U.S. Navy 
Bureau of Medicine and Surgery. 

Some of Mateczun’s other 
assignments include Division 
Psychiatrist and Assistant Division 
Surgeon, 3rd Marine Division, 


Okinawa; Chairman of Psychiatry, 
Naval Hospital, Portsmouth; Com¬ 
mander, Naval Hospital, Charleston; 
Joint Staff Surgeon and Medical 
Advisor to the Chairman of the Joint 
Chiefs of Staff. Mateczun is board 
certified in Adult Psychiatry with 
subspecialty certification in Forensic 
Psychiatry. 

During the ceremony VADM 
Michael L. Cowan, Surgeon General 
of the Navy, and Chief, Bureau of 
Medicine and Surgery, awarded 
Johnson the Defense Superior 
Service Medal. The Defense Superior 
Service Medal is awarded by the 
Secretary of Defense to members of 
the Armed Forces who perform 
superior meritorious service in a 
position of significant responsibility 
while assigned to a joint activity and 
whose performance cannot be 
recognized properly by any other 
Defense medal. 

Johnson credited the people 
that make up the staff at the NMCSD 
and OLA as the reason for his 
success. He spent the morning hours 
of his final day of command walking 



RADM James A. Johnson arrives 
with the official party during the 
change of command ceremony. 


throughout NMCSD, shaking hands 
and thanking the off-going night 
crew and on-coming day crew for 
their service to the beneficiaries and 
support of the Military Health 
System. 



The color guard prepares to parade the colors at the change of command 
ceremony that was well attended by many in the Southern California 
Region. 


News At Nine 


Office of the Lead Agent, TRICARE Southern California, Region Nine 


3 























Seeing the Changes Through the Years 

Office of the Lead Agent - TRICARE Region Nine 



Region Nine TRICARE principals seated (left to right) Aetna Government Helath Plans representative Janet 
Hoy, Medical Center San Diego Commander RADM Richard A. Nelson and March Air Force Base 722d Medical 
Group Commander, Col Thomas Mikkelson sign the TRICARE services plan into existence. Their signatures are 
joined by (standing, left to right) CAPT Jay Lamdin, CAPT Herbert J. Stanton, CAPT Carl S. Chitwood, CAPT 
James L. Staiger, Leonard C. Rogers, CAPT Kathleen L. Martin, CAPT Donald C. Arthur and Col John A . 
Reyburn . The Compass Photo / Pat Kelly . 


T he Office of the Lead Agent (OLA) for TRICARE 
Region Nine has been providing service to the 
Military Treatment Facilities (MTF) in Southern 
California for close to a decade. During those 10 years, a 
lot of initiatives, programs, projects, training and espe¬ 
cially people have successfully passed through OLA. The 
ability to keep track of all that was accomplished in any 
Lead Agent office might be difficult, but Region Nine can 
turn to two members of the staff that have been here since 
the beginning. 

Kathy McGuire started working at OLA in Septem¬ 
ber of 1993 and serves as the Administrative Contracting 
Officer (ACO) and Assistant Department Head for the 
Resource and Contracts Department. Kris Large started 
working at OLA in August of 1994 as Manager for Quality 
and Utilization Management in the Clinical Operations 
Department. 

“When the OLA first started, it was like the 
startup of a new company. The interesting part about the 
beginning of our office was we were building a health care 
program as well as an organization here,” said McGuire. 


“The first thing we determined was where the 
staffing and resources were coming from and what was the 
vision and game plan for each of these new Lead Agent 
offices.” McGuire believes there was more unknown back 
then and they were writing the position descriptions for all 
the jobs at the OLA based on estimations of how big the 
organization would be. 

Large’s first day at OLA is still vivid in her mind. 
“Day one walking into the Clinical Operations Department 
consisted of three metal desks and two black rotary 
phones. I asked what I was supposed to do because I had 
no idea, but someone said that I was qualified for the job,” 
Large said. “So, they gave me about two inches of 
material (the request for proposal for the first bid of the 
contract) and told me to read it and I would have a better 
idea of what to do. I read it and I still didn’t have any idea. 
I read these paragraphs two or three times and I had no 
clue what they were talking about. Luckily, we were all 
starting from scratch during that time and waiting for the 
leadership to give us direction to where we were going 
next ” See Through the Years, page 5 
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Region Nine TRICARE staff display a cake celebrating an open house for 
the new TRICARE offices in the north wing of the fourth deck in building 
6. Region Nine TRICARE is the central administrative and operational 
office for all TRICARE activities in Region Nine. The open house was 
held to introduce staff to the new spaces and to TRICARE administration. 
Pictured are (right to left) CAPT Steven Olson, director of Region Nine 
TRICARE; CAPT James Chandler, L T Kim Marshall, Kathy Kiaser and HN 
Adrian Sodrel. Photo by LCpi Jesse Gomez. 


Through the Years 

continued from page 4 

The start of the OLA organi¬ 
zation was a busy time preparing for 
the new contracts, determining what 
the contracts meant to the MTFs and 
establishing OLA in Southern 
California. “That first year was very 
exciting. There was a feeling from 
everybody wondering ‘where are we 
going with this?’ We were fortunate 
because we had an excellent Lead 
Agent, RADM Richard Nelson, in the 
beginning. He had a vision and 
wasn’t afraid to go out and do things 
that needed to get done. He was 
very good at collaboration and 
pulling the MTF commanders in and 
making them feel like they were a part 
of it all,” McGuire said. 

During the initial protests of 
the contract that was upheld and later 
awarded to Health Net Federal 
Services, a stop work order was in 
place for a year and OLA had more 
time to get the region organized. 
During that year, regional committees 
of subject matter experts were 


established to work on plans for 
areas in readiness, QM, network 
development, marketing and others. 


These regional committees’ plans 
were then combined to make an 
overall regional plan. 

“I think back then ignorance 
was bliss. We didn’t even know what 
TRICARE was and what went into a 
contract, so everyone was green,” 
Large said. “That was the painful 
part of it. You were told to develop a 
regional plan for something you 
weren’t sure what it looked like. 
Everything was a blank sheet of 
paper back then.” 

TRICARE Southern Califor¬ 
nia did have advantages to help the 
organization succeed. One advan¬ 
tage for OLA and the Region was the 
managed care system that was 
already in place in Southern Califor¬ 
nia when TRICARE was just begin¬ 
ning. Managed care had already 
been established for 15 years in 
California and that made a big 
difference because the population 
understood managed care concepts. 

Another advantage for OLA 
was the use of California and Hawaii 
as the demonstration sites for the 

See Through the Years, page 6 



The Cooper boys, Darrin and Darrel, with brother David and grandmother 
Carolyn Clark (middle) are happy to be part of the TRICARE Pediatric 
Asthma Tele-Case Management Project, especially while their mom, DP2 
Umeki Yvette Cooper is deployed aboard USS TARAWA. Their medica¬ 
tion and nebulizer are displayed on the table in front of them. 
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“Cutting the ribbon’’ - (right to left) Retired Army Reserve LtCol George Smith, Col Walt Mikulich, and Navy 
CAPT John Howard, the “fathers” of Medicare Subvention; with Jim Woys, Chief Operating Officer of FHFS; Dr. 
James Sears, Executive Director of the TRICARE Management Activity; Senator Dianne Feinstein, D-Calif; and 
RADM Alberto Diaz Jr., Commander, Naval Medical Center San Diego and Lead Agent, Region Nine TRICARE. 
Winter 1999. 


Through the Years 

continued from page 5 

CHAMPUS Reform Initiative (CRI), 
the test run of TRICARE which ran 
from 1988 to 1993. 

OLA found success early on 
that helped the organization grow 
with the collaboration between 
Regions Nine, Ten and Twelve. The 
three regions agreed in 1994, before 
the contracts were even signed in 
1995, to collaborate and have consis¬ 
tency to ensure the beneficiary 
moving anywhere in California and 
Hawaii would see the same program 
and not any huge differences. 

“The first couple of years 


were a lot of hard work and a lot of 
long hours. It was a lot of reading 
and understanding the contracts and 
manuals. It was also building a 
relationship with Health Net much 
like the relationship we made with 
Regions Ten and Twelve. We didn’t 
have a direct care side and a network 
side. We made it one health care 
program and that was our goal from 
day one,” McGuire said. 

McGuire and Large both 
credit much of the early success to 
the leadership in OLA that pushed for 
thinking that was out of the box and 
innovative. 

“Our first two executive 
directors, CAPT Steve Olsen and 


CAPT John Shore brought a great 
philosophy to the office. We had the 
attitude that we were going to be the 
best region out there and make things 
happen. We were always told to 
push the envelope,” Large said. 

CAPT John Montgomery 
served as the first Resource and 
Contracts Department Head and wrote 
the financial piece of the current 
contract and constantly briefed and 
educated the office on the financial 
side of TRICARE. 

Although OLA didn’t 
initially have all the answers when 
the region called with questions, the 
office did have a system in place to 

See Through the Years , page 7 
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Through the Years 

continued from page 6 

find the answers out. When new questions came pouring 
into OLA from the Region, the staff wanted to be seen as 
the experts and provide guidance. 

“We wanted to instill that we were a good source 
of information, so the patent line we would tell people on 
the telephone when it was a question that we had never 
heard before was ‘We are working that right now and we 
should have a good answer for you soon. We are just 
trying to finalize a few little points.’ Then we would keep a 
running track of all the questions that come in and we 
would find the answers and put the top 10 questions of 
the week on a sheet,” Large said. “This helped us develop 
some solidarity in our response so people wouldn’t talk to 
four different people and get four different answers.” 

Large said OLA’s strength was in meeting with the 
MTFs to talk to their staff to get the word out about 
TRICARE and communicate any information they knew. 
The staff was on the road 50 to 75 percent of the time and 
conducting large amounts of training to become the link 
between MTFs and TRICARE information. “That really 
developed credibility because we were a face and not just 
a phone call. We got out there and worked with them and 
taught them what we knew,” Large said. 

The OLA staff started really noticing things were 
clicking in the office after the first couple of years. “It 
reached a point where we just had fun in the office. We 
even had our own TRICARE cheer and it felt like nothing 
could stop us from accomplishing what we wanted to do,” 
McGuire said. 

Part of that fun the staff had in the office includes 
innovations in telemedicine and the TRICARE-for-Life 
benefit. 

Southern California has a lot of rural facilities that 
lacked certain specialties and a way to get care to those 
areas had to be identified. A feasibility study was con¬ 
ducted with pediatric asthma patients and the first 
telemedicine encounters were conducted between doctors 
and patients with great results. 

Another feasibility study was conducted with 
otolaryngology and resulted in over 3,000 telemedicine 
encounters in the Region Nine area. The Telemedicine 
program was a success and won the Surgeon General’s 
Five Star Award for Innovation. Out of that program OLA 
was asked by Health Affairs to do one of the first DoD/ 
private sector joint venture telemedicine projects that also 
proved successful. 

The Senior Prime/Medicare joint venture was 
another innovation that OLA took part in along with two 
other regions. This project led the way to the TRICARE- 
for-Life benefit. “That project was intense. People were 
pulling 60 to 70 hour work weeks for up to six months to 
accomplish the established timelines required to bring this 


program online,” Large said. 

“In the private sector, when companies were 
asked to take part in something like this, they took a year 
or two to prepare to work with Medicare. We were asked 
to transition in six months and on one in DoD had really 
collaborated with Medicare before. That was a big 
learning curve.” 

McGuire has seen steady improvements since her 
start with TRICARE in 1993 and through the years to 
today with the transition to the “Next Generation” of 
TRICARE Contracts. 

“I definitely think we are getting more in line with 
industry standards. The program ten years ago was DoD 
unique and wasn’t exactly how business needed to be 
done. We were creating a lot of work for ourselves when 
the industry standards were already out there. I think the 
new contracts will be more cost effective and more in line 
with industry standards and with the benefits and quality 
being more portable, our beneficiaries will receive better 
health care,” McGuire said. 

Large hopes the Office of the Lead Agent for 
Region Nine is remembered for innovation, leading the 
regions in program development, a well integrated staff, 
high energy, and a great relationship with the contractor. 

“If I were to give advice to the new TRICARE 
Regional Offices, I would tell them to create an environ¬ 
ment where the employees get that same spirit that was at 
the startup lead agent, which fostered innovation, cre¬ 
ativeness and a willingness to go the extra mile,” Large 
said. “I think that is critical.” 

McGuire added, “Also, work on the partnership 
with the contractor and have fun because it is the start of 
a new challenge that I think will help us do a better job and 
lead to more improvements in the system.” 



RADM John M. Mateczun takes command as the final 
Lead Agent for TRICARE Southern California from 
RADM James A. Johnson , the new Director of TRICARE 
Region-West 
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Snapshots From the Past 



Above: Nurse Socorro Yosuico, left, and HM3 Jeffrey 
Sheggrud are just two of the many award-winning service 
line staff at Naval Hospital Camp Pendleton’s Maternal 
Infant Service Directorate's service line. Photo by HM2 
Sean F. Farrell. Spring 2002. 



Below: Retired Navy LCDR Warren Jones flew to Sacramento, 
overnighted in a motel and turned in applications at seven 
a.m., September 15, 1998 to assure enrollment in TRICARE 
Senior Prime for himself and his wife, Dorothy. Winter 1999. 



Left: Capt Patrick Shea from the 30th Medical Group per¬ 
forms a general exam on a local girl in a classroom turned 
clinic in the Stann Creek District of Belize, patients anxiously 
lined up as early as 4 a.m. to visit the American doctors at the 
makeshift clinics in the local elementary schools. Winter 2002. 

Below: Assistant Secretary of Defense Dr. Sue Bailey dis¬ 
cusses aspects of TRICARE during a focus group with 
healthcare providers from the southern California area. She 
also held focus groups with beneficiaries, civilian providers 
and line commanders. Spring 1999. 



Left: Chief Hospital Corpsman Cynthia Grzesek of Naval 
Medical Center San Diego discusses the benefits of TRICARE 
Senior Prime with Medicare-eligible retirees Bill and LaVonne 
Spears following a briefing at MCAS Miramar. Fall 1998. 
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Right: Air Force Capt. John Savage hopes his license plate will 
provide more opportunities to talk to people about TRICARE. “.. .1 
do get more opportunities to explain the TRICARE program, solve 
problems for folks, and hear success stories about TRICARE." 
Fall 2000. 



Above: Breast cancer survivor LCDR Juana Wilson speaks to a 
local TV news crew at Naval Medical Center's 2nd Annual Breast 
Cancer Survivor’s Day on September 19. Behind Wilson is a “wall" 
featuring the stories of numerous other local survivors. Fall 1998. 



Above and left: Hospital Third Class John Mulroy of the Naval 
Ambulatory Care Center, Port Hueneme, places an otoscope in 
the ear of Steel Worker Second Class Travis Schellpeper. Broad¬ 
cast quality video at full-motion rate of 30 frames per second was 
trasmitted to CAPT Darrell Hunsaker for diagnosis and treatment 
recommendation at Naval Medical Center San Diego. Summer 
1998. 



Above: During a telemedicine consultation, the pa¬ 
tient sits in front of the monitor and camera and is 
able to talk to and see the specialist. The local 
healthcare provider acts as the remote specialist’s 
hands and positions the medical scope for the nec¬ 
essary views. Winter 2000. 



News At Nine 


Office of the Lead Agent, TRICARE Southern California, Region Nine 


9 




































IM/IT Then and Now: 

The People Made the Difference 

Story by the IM/IT Department Staff 


T he Information Technology (IT) Department in the 
Office of the Lead Agent (OLA) began in 1995, when 
OLA was first established. Initially, a Department Head 
and a Systems Analyst staffed the department that supported 
the 20-person staff at OLA. 

In 1995, the Microsoft Windows Office Suite was still 
relatively new to the market and to the staff at OLA. Marisa 
Ponce, the Systems Analyst at the time, was kept busy 
educating end-users and ensuring that all computer systems 
were functioning and properly supported. The Department 
Head, then Air Force Dr. (COL) Alton Powell, worked on 
establishing IT business plans, processes and requirements. 

The early months of OLA saw numerous successes 
in the production of marketing and educational materials, as 
well as with various documents and correspondence, with the 
help and support from the IT Department. However, as inter¬ 
office priorities gave way to Regional TR1CARJE priorities and 
areas of responsibility, the IT Department soon found itself 
exploring cutting edge technologies. 

The Telemedicine and Technology 
Assessment Office (TTAO) 

In 1996, a regional survey was done to assess the 
need for a Telemedicine Program. TRICARE goals include 
timely access to care, cost-containment, and patient satisfac¬ 
tion. The survey revealed a lag in access to specialty care for 
the active duty patient in rural areas. The survey also noted 
that the active duty patient lost an average of eight hours of 
work-time for each provider appointment. With all of this in 
mind, a business plan was written and submitted to Health 
Affairs. In 1997, TRICARE Region Nine was approved and 
funded $760,000 to initiate a regional interactive (real-time) 
Telemedicine Program. This new focus brought a new name 
when the IT Department became the Telemedicine and 
Technology Assessment Office (TTAO) 

In August, the Otolaryngology Department at Naval 
Medical Center, San Diego began seeing active duty patients 
via telemedicine. The first site to go “live” was Naval Medical 
Clinic, Port Hueneme. Technical glitches not withstanding, 
the sessions went smoothly and patient satisfaction was high. 
By March of 1999, six sites were receiving telemedicine 
services. Consults included otolaryngology as well as tele¬ 
dermatology, tele-neurology and tele-psychiatry. 

Air Force Dr. (LTCOL) Kerry Larson was the second 
head of TTAO and continued the pursuit of advancing 
telemedicine. “We had to overcome some initial skepticism 
from the physicians, but once they experienced what it can 


offer, they got behind it. Now they offer us ideas for other 
ways we can use the technology.” said Larson. 

“Because many of the military treatment facilities in 
Southern California are in isolated locations, they have only 
limited access to civilian medical specialists. With 
telemedicine, we extend the reach of Naval Medical Center 
specialists and also save patients time away from their duties 
and homes.” 

By mid 2003, with a little over 4,200 telemedicine 
consultations in 10 sites, about $780,000 in travel costs have 
been deferred, resulting from a savings of42,500 staff-hours in 
potential lost travel time. But there are even greater dividends 
for the physicians and patients. 

“Telemedicine is really about access to care. It’s 
about satisfying family members’ medical needs and helping 
them avoid trips to the emergency room. It’s about keeping 
soldiers close to their home posts and the training they need 
to be ready to deploy. And it’s about helping doctors learn 
new skills and raise the quality of care they can give, no 
matter where they are based,” said Craig Palmer, the current 
IM/IT Department Head for OLA. 

Today, the Telemedicine program continues to 
provide a valuable service to the region, under the manage¬ 
ment of the Naval Medical Center. With the Telemedicine 
program well underway TTAO jumped into its next big 
challenge. 

See Then and Now, page 11 



As the second head of TTAO , Air Force Dr (LTCOL) 
Kerry Larson continued the pursuit of advancing 
telemedicine for the Region and the Military Health 
System. 
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Chris Morgan (left) and John Train complete the install and configuration 
of a new server rack assembly. The rack will temporarily support email, 
data storage, and backup for the new TRICARE Regional Office-West, 
currently at the Naval Medical Center, San Diego, until the new command 
moves to their permanent location. 


Then and Now 

continued from page 10 

The Data Warehouse 

The Data Warehouse, now 
called Clinical Data Analysis and 
Reporting System (CDARS), centralizes 
data and improves the decision-making 
process by allowing access to critical 
information from a single, usable 
source. 

Similar to the Telemedicine 
program, CDARS was another opportu¬ 
nity to serve the needs of the region 
and each of the MTFs by answering the 
question, “How can we get key data to 
the Regional Military Treatment 
Facilities (MTFs) so they can run their 
business more effectively?” The MTFs 
were not staffed to take on a major 
software development project, but at 
the same time needed access and 
control of their data so they could 
optimize the application of that data for 


managing the MTF and their patients 
proactively. 

The CDARS concept was 
originated in September of 1999, from a 
previously tested NMCSD diabetes 
project under the direction of CDR 
Mark Turner. CDARS, with OLA and 
Naval Medical Center San Diego 
(NMCSD) staff support, was developed 
into a prototype decision support 
system and over the next year and a 
half; the proof-of-concept for develop¬ 
ing and integrating CDARS was 
implemented, tested, and proven 
successful at two MTF sites. NMCSD 
and Naval Hospital Camp Pendleton 
were selected as test sites due to their 
location, which is in close proximity to 
OLA. Once tested the system went 
through a release process, which 
included documentation and testing. 

The final set of applications 
were the SF600, an automated patient 
profile; Provider Web Access, which 
enables providers to access patient 
information from a web browser; and 


the Data Cubes, a decision support tool 
that supports the business management 
process at the MTF. Today, the 
CDARS system has been deployed to 
all of the Regional MTFs and most of 
them plan to continue using CDARS 
and take advantage of support being 
offered by Naval Hospital Camp 
Pendleton. The department would make 
its next and biggest transition with its 
most ambitious endeavor yet as 
CDARS went to production throughout 
the Region. 

The Information 
Management/Information 
Technology (IM/IT) 
Department and the 
TRICARE Unit 
Management System 

By 2001, a shift of function 
towards software and applications 
development resulted in TTAO eventu¬ 
ally changing its name again to the 
Information Management/Information 
Technology (IM/IT) Department. With 
a new direction and purpose, IM/IT 
enhanced OLA’s information manage¬ 
ment capabilities by creating an 
integrated suite of electronic business 
applications, called the TRICARE Unit 
Management System (T.U.M.S.). 

The focus of T.U.M.S. is to 
automate mundane administrative 
processes and at the same time provide 
a tool to collect business operations 
data making it available for decision 
management applications. The bottom 
line is impacted by the hours saved on 
a daily basis because processes are 
now more efficient and because 
management now has the data to 
understand the dynamics of the 
business and proactively make opera¬ 
tional adjustments. Although the 
second savings is less tangible it by far 
has the most potential for significant 
financial impact to the organization’s 
bottom line. 

The applications currently 
supported by the T.U.M.S. suite include 

See Then and Now, page 12 
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(Front row, left to right) CAPT Kevin Seeley, Project Officer; Craig Palmer, Chief Information Officer; David Hernandez, 
Database Architect; (Back row, left to right) John De Leon, Systems Analyst; Dhruv Malhotra, Application Special¬ 
ist; Chris Morgan, System Admin/Engineer; John Train, Asst. System Admin; HM2 Bhojewani Shiwmangai, 
Telemedicine Coordinator; and Kenneth Carriger, Application Developer, all put their efforts in providing the 
highest professionalism and support of IT functions at the Office of the Lead Agent, TRICARE Region Nine. 


Then and Now 

continued from page 11 

Personnel Management, Inventory 
Management, Travel Management, 
Purchase Management, Customer 
Support Management, and Event 
Management. The TRICARE Regional 
Office West (TRO-W) is using T.U.M.S. 
as a basis for Business Process 
management. The applications are all 
web based and employ an integrated 
database management system. 

Staff can get to the applica¬ 
tions from any browser, and once data 
is entered in one application, it is 
available to all of the other applications. 


This cuts down on data entry time and 
speeds people along their way to a 
more productive day. 

Palmer added, “Without an 
integrated system, you don’t get an 
enterprise view of the big picture. With 
an integrated system, you can enter 
information into one program and have 
it available to the other programs 
automatically. This gives management 
an enterprise-wide view making the 
information much more powerful. As 
part of the overall strategy we are 
pushing to make enterprise information 
available to the lowest possible level 
multiplying organizational effective¬ 
ness.” 


The Last Big Challenge 

“There are still a multitude of 
things for the IM/IT Department to 
accomplish at OLA, but none are more 
important than supporting the TRO-W,” 
Palmer said. The same people ramping 
down the OLA are working to jump start 
the TRO-W computer operations. 
Regardless of future opportunities, the 
OLA IM/IT team sees this as the last 
big challenge, as they help the new 
organization become a reality. 
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